
CANDIDATE 1 OFFICEHOLDER FORM C/6H
CAMPAIGN FINANCE REPORT COVER SHEET PO 1

The C10H Instruction Guide expiating how to complete this tonim. 
1 Filer ID (Ethics Commission Filers) 2 Total pages tiled: 

3 CANDIDATE/ 
OFFICEHOLDER

MS / MRS I MR FIIRST,

y

MI

OFFICE USE ONL
NAME

Date Received - 
1' 

NICKNAME LAST SUFFIX

APR 2 710174 CANDIDATE / ADDRESS ( PO BOX; APT 1 SUITE k: CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING a

h

1 City or tary' s
ADDRESS

Change of Address Ne— ( 

5 CANDIDATE/ 
HC?LDER

AREA CODE PHONE NUMBER EXTENSION

f y /^ J Date Hend delvered or Date Posf Parked

PPHFOIIC
6 CAMPAIGN MS / MRS / MR FIRST Mt Receipt # Amount $ 

TREASURER
NAME Date Processes

NICKNAME LAS(((T SUFFIX

Data Imaged

7 CAMPAIGN

TREASURER

STREET ADDRE S ( NO PO BOX EASE); APT / SUITE ; CITY; STATE; ZIP CODE

ADDRESS t ( l(%j V
Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

9 REPORT TYPE

E- 1 January 15  301h day before electron  Runoff treeasuurre  comment

II
OBiceholder Only) j

Julyt5sth day before election  Exceeded $500 lanit Final Re(mri (Attach ClOH FR) 

10 PERIOD Month Day Year Month Day Year

COVERED

THROUGH / t 111

1n ELECTION ELECTION DATE ELECTION TYPE

Moron Day Year Primary  Runoff  Other

v t
6t/ 1.% ! / f

Description

enerat  Special

12 OFFICE OFFICE HELD Cd any) 133 OFFICE SOUGM ( tl known) 

GO TOPAGE 2

Forms provided by Texas Ethics Commission www.othics.state.tx. us Revised: 9/812415
I: 

xed dH Wd90:tr L 60Z LZ jdy



CANDIDATE J OFFICEHOLDER
FORM CtbH

CAMPAIGN FINANCE REPORT COVER SHEET Ptd 2

14 ClO1-1 NAME. 

l  

iS filer ID ( Ethics Commission Fliers) 

i

16 NOTICE FROM THIS BOX IS FOR NOTICE of POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL CODIGIITTEES TO

POLITICAL SUPPORT THE CANDIDATE I OFFICEHOLDER. TMESiE EWEHI MfRES ALLY CAVE BEEN M4DE WJ77fOUT 7WE CANDMATES OR OFflC WOt{DER' S

COMMIT7EE( S) KNOWLEDGE OR CDNS W. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS IMPORIKATIDN ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES. I

COMMITTEE TYPE COMMITTEE NAME

GENERAL

COMMITTEE ADDRESS

OSPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION t, TOTAL POLITICAL CONTRIBUTIONS OF $ 50 OR LESS ( OTHER THAN
TOTALSPLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS

6OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

EXPENDITURE

TOTALS
3. TOTAL POLITICAL EXPENDITURES OF $ 100 OR LESS, 

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES 3

CONTRIBUTBALANCE
IQiV

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY l r

OF REPORTING PERIOD 1

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD j ! 0• 

iiJJ

18 AFFIDAVIT
i

I swear, or affirm, under penalty of perjury, that the accompanying 4ort is

SIZEMORE
true and correct and includes all information required to be reported by me

JULIA
4 Notary Public, State of Texas under Title 15, Election Code. 

Jiaa My Commission Expires
May 24, 2018

Q, 
Signature of Candidate or Officeholder

AFFIx NOTARY STAMP J BEAL ABOVE

J ' 4e this theSworn to and sulascritsed E? e#ore me, try the said  

day o
t, 20_1  , to certify which, witness my hand and seal of office. 

lc h 6-jr-- jutkc & qserN j ! MR 41
i n re of afficHar dministering oath Printed name of officer administertng oath 11tle of officer ad i ng oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us " awlcv a
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Forms provided by Texas Ethics Commission www. e1I1JcS. SIat0. tx. us

t, a6ed xeJ dH WdgO:' V LLOZ LZ add

SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Fdem) i

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL

AMOUNT

1• 
211"

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

2• SCHEDULEA2: NON-MONETAFIY( IN-KIND) POUTICAL CONTRIBUTIONS

3- SCHEDULE B: PLEDGED CONTRIBUTIONS

4. 19XSCHEDULE E: LOANS

5• SCHEDULE FI: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

6• 7 SCHEDULE 172: UNPAID INCURRED OBLIGATIONS

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

91 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

11. SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

1,?4

Forms provided by Texas Ethics Commission www. e1I1JcS. SIat0. tx. us

t, a6ed xeJ dH WdgO:' V LLOZ LZ add



SCHEDULE Ul

The Instruction Guide explains how to complete this form. 1 Total pages S hedule —At:' 

2 FILER NAME

3 Filer ID ( Ethics Commission Filers) 

4 Date

Y

F$. 

5 Full name of contributor 0 Out -of -slate PAC ( I[ W

0—c WC43
6 Contributor address, City, State; Zip Code

A P 0

7 Amount of contribution ( s) 

Principal occupation I Job title ( See Instru
9 Emp46yerl( See Instructions) 

Date Full name of contributor F1 out -of -stale PAC ( ID*-. 
Amount of contribution

COntribUtor address; Y'547 City, State; Zip Code

a  .  bre u h ...0 u. . l iJ(,,,,1

7 6. Principal occupation Y Job title e Instruction) 0- 1

Employer ( See Instructions) 

Date Full name of contributor out-ol-state PAC ( ID#: —
Amount

NCO

JjfJfl
Contributor add ss: City; Slate; Zip Coda

0 U6_ raw C) 

o contribution

Principal occupation / Job title (See ructions) Employer ( See Instructions) 

Date Full name of contributor
out -01 -stale PAC[ ID9: 

Contributor address; City; State; Zip Code

Arnount of contribution

Principal occupation f Job tine ( See Instructions) Employer ( See Instructions) 
ii

7— 

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED i

L
If contributor Is out -of -stage PAC, please see Instruction guide for additional reporting requirements. 

Forms orovided by Texas Ethics Commission www pthir.-Z ctAtn tv I c

g a6ed Xed dH Wd9031 LHOZ LZ jdV



LOANS SCHEDULE E

The Instruction Guide explains how to complete this form, 1 fatal pages schedule E: 

2 FILER NAME 3 Filer 10 ( Ethics Commission.!Fflers) 

4 TOTAL OF UNITEMI2ED LOANS v- 

5 Date of loan 7 bkrne of lender  out-of-state AC (1134: ) 91 Loan Amount ($) 

Lender address* - State; Zip Code
6 Is lender

a financial

Institution? 

it} Interest rate

Y N Ik- j J

t1 /(
y

Maturitydate

12 P ncipal occupation 1 Job title (See Instructions) 13 Employer (See Instructions) 

14 Description of Collateral 0 15 Check if personal funds were deposited into political

none

acco nt ( See Instructions) 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 
INFORMATION

18 Guarantor address; City; State; Zip Code

not applicable

20 Principal Occupation ( See Instructions) 21 Employer ( See Instructions) 

Date of loan Name of lender  out-of-state PAC (ID#-) 

Lender address; City; State; Zip Code

Loan Amount ($) 

1

Is lender Interest rate

a financial i
Institution? 

Maturity date
Y N

i
Principal occupation / Job title ( See Instructions) Empioyer (See Instructions) 

i

i
i

Description of Collateral Check if personal funds were deposfted into political
account ( See Instructions) 

none

GUARANTOR Nameofguarantor Amount Guaranteed (S) 
INFORMATION

Guarantor address; city; State; Zip Code

not applicable

Principal Occupation ( See Instructions) Employer (See Instructions) 

f
i

i
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.sthirs.state.tx.us

9 a6ed

Revised 9/8/2015
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EXPENDITURES MADE BYCREDIT _ A

EXPENDITURE CATEGORIES FOR BOX 10(a) 
Advertising Expense
Aroauntirtg/8artktng  

Expense
Loan RepayrroreFtesirrdaureem

Cam,tung Expense
FoodEleverage dense OMM Overheawnentad Expense

ContributionwDonations made Ely CitVAwaroWemonatsPolling Expense
Candclate,1OfticehWdertPoildralcomminee Legal Services

Exprtrtse Printing Expense
5aiaries wageslcontract tabor

The instruction Guide explains how to complete this form. 
1 Total pages Schedule F4: 

1
2 FILER NAME

c C 

4 TOTAL OFUNITEMIZEO EXPENDITURES CHARGED TOACREDIT CARD
5 Date 6 Payee name

7 Amou t ( s) 8 Payee address; Y, State; Zip Code

9
TYPE OF

EXPENDITURE Political

SCHEDULE # 4

SNICitatioroFundramng Expense
TMASPOrtdon Equipment& RalatedExponse
Travel to Dletrfct
Travel Out Of District
Other (enter a category not listed above) 

3 Filer ID ( Ethlcs Commission

on- P0I11lC2l

fl} Category ( See Categories listed at the top of thus schedule) ( b) Description
PURSE {  

Cfiegc if travel outside of Texes. COtnPieYf Sdtetluls T. 
EXPENDITURE

Us ed w ic( , ` 0Citock if Austin, TX, officeholder living expense

11 Complete ONLY If direct
Candidate / Officeholder nameexpenditure to benefit C/ OH Office sought Office held

Date Payee name

3 ( Soo
Amount {$) 

a ee address; Ci State; Zi Cade

60

TYPE OF

EXPENDITURE Politic i Non -Political

Category (See Categories listed at the top Of this schedule) Description
PURPOSE

Check if travel outside ofTexas. Co npiete Schedule T. OF Arc u ewe, ,EXPENDITURE Chock It Austin, TX, officeholder living expense

Complete ONLY it direct Candidate t Officeholder name O?tiCe sought Office heldexpenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www,ethics.state.tx.us

Revised 9/ 4(2015

L a6ed xed dH WdL031 Ll OZ LZ . tdy



Revised 9r, 9/ 2015
i. 
t. 

8 abed xed dH WdLO:b L 60Z LZ . ldy

EXPENDITURES MADE BY CREDIT CARD
SCHEDULE 1",' 4

is

EXPENDITURE CATEGORIES FOR BOX 10(a) 
AdwentsFng Expense

Low Rapayrrmr* gekrbursernem 5diorcauorVFundralsiAocounti= n" 
FeesrjgOffice OvenieadtAental Expense Transportation i

ExpenseConsi/ t ng Expartae
age ExpetRse rant & Related ExpensePogtn ECoftbutionaMonaticmMladeBy GrfLAwardsfiAemorats

9 Expense TravellnOlstrct
Candirfa0a/OH pstyra{tler/po$[ie m

E Printing Expense
Travel out Oi DistrictLegal Services Salaries/Wages/Contract Labor
Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 
Z Total pages Schedule F4: 2 FILER NAME

3 Filer ID ( Ethics Commission 14.ilers) 
t• 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD
5 Date 6 Payee rIAme

7 Amount ($} 8 Payee ad ess; City; State; ZIpCode

TYPE OF
EXPENDITURE Po3itical Non -Political

a) Category (SOO Categories listed St the top of this schedule) ( b) Description
10

PURPOSE
OF

EXPENDITURE
Check it travel outside of Texas Complete SahoAdT. 

rc ' 
Check if Austin. TX, officeholder living expense

J

11 Complete ONLY If direct Candidate / Officeholder name Office soughtexpenditure to benefitCioHOfficeheld
i

Dat Payee name

Amount ($} 
Pa Ise address', City; State; Zip Code

tJ 1 W ` ( 0L
L, q

TYPE OF

EXPENDITURE Ep/ political Non -Political
i

Category ( See Categories listed el the top oftdts schedule) Description

PURPOSE
O F

d
Chock it craved ou6stde oiTexas. Cornpiete Sri 0dule T. 

FiChack
j

EXPENDITURE
v   

tit
V V I` G It Austin, TX, officeholder living expense

Complete ONLY it direct Candidate / Officeholder name Office sought Office heldexpenditure to benefit C/ 01-1

i

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms nrovidarl by TAvne Grl,;, e

Revised 9r, 9/ 2015
i. 
t. 

8 abed xed dH WdLO:b L 60Z LZ . ldy



EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a) 
AdvrXdt:ing Expense
Ac0ounftAl3ariking
Consulting se

Event Expense
Fees

Loan RepaYrrAir&T irribureer mm
SoWitatI MFundrasing ExpenseOffice OvefieawBentatExpense Tzgrtgpe on Equipment& Relat ExpenseF xPense Poling 1nsoVo Exponse PeCcxtlribut+ons+DonalicrraMadeBy GRUAwarr3aM Trave/ InDLStrict

CandfoaterOtfnehokWAPofMcM Committee Legal Services

a

Sia
printingExpense

ConlraM Lalxsr
Travel Out Of District , 

Other (enter a category not listed abit
The instruction Guide exPlains how to complete this form. 

1 Total pages Schedule Fa: 2 FILER NAME
3 Filer ID ( Ethics Commission tilers) 

a TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD
S Dat

Y- - R
6 Payeame

Firi-o 4koity. 7 Amount ($) a Payee address; State: Zip Gude

Y ue' y

j
r

1 q Vq
TYPE 4F

EXPENDITURE Political Non -Political

ta) Category (See Callegorieslisted atthe top ofthis schedule) ( b) Dascripttpn
10

PURPOSE
Check it travel oulslde d Texas. Complete Schedule T. , 

EXPENDITURE``^ I` u1
Check if Austin, TX, officeholder living expense

71 Complete ONLY it direct Candidate J Officeholder name
expenditure to benefit C/OH

Oftlt a sought Office held

I

I

Date Payi arae
r

Amount ($) 

S3) 

Payee address• Clty; State; Zip Code { 

IL { 

TYPE OF

EXPENDITURE olitical Non fPolitical

j
Category (See Categories listed at the t/op̂ of this schedule) Description

PU

OF SE J t +/' / Gheckittravel ouTSmpilGeolTexas. CoeteSctretlute

EXPENDITURE
t'A1• 

T. 

Check if Austin, TX, oftioeholder fiving expense

11

C61 k ell

Complete ONLY It direct
expenditure to benefit C/ OH

Candidate 1 Officeholder name Offit:e sought Office held { 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms Drovided by Texas Fthima t^.nmmlacinr , n41, 11— ., r..,- — .._ ___ L_ 1

Revised 9/b/2015
1

6 a6ed xed dH WdLO:tr L 60Z LZ Jdy



EXPENDITURES MADE BY CREDIT CARD
SCHEDULE I^4

EXPENDITURE CATEGORIES FOR BOX 10(a) 
Advorastng Expense
AacourttingrY3anki-g
Consultlrg Expense
CgntributtonaJDonations Made

Event Expense t'° p{ pw/-* nw`%6krA- rse.nnent Salicitawn,FuncirasincjEXpe— Office tNveniea* Tlenral Expense Trartc„po1111 n Equipment A Related Expense
B ' Poling Expense Traval in DistrictY GiftfArvards/ Mernatars Expense Printing Expense

Travel Out Of DistrictCandk3atefOfticehdcW& OI tical Cornmliltm Legal Services SataziesJVYagestcorttract Labor
Otlsar (enter a category not listed abiive) 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule F4; 2 FILER NAME

3 Filer ID ( Ethics Commission Filers) Debt, 
d TOTAL OFUNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD
5 Date 6 Payee name * 

7 Amount ($} 8 Payee address; City; State; ZIPCade

Qy9
Ioiticat El Non -Politicali

a) Category ( See Categories listed at the top of this schedule) ( b) Description

TYPE OF

EXPENDITURE

10

PURPOSE
OF 71 Check if travel outde oTeasCompScT. 

EXPENDITURE OCheck if Austin, TX, Officeholder living expenset

4( 
4

Q
11 Complete ONLY if direct Candidate i Officeholder name Office soughtexpenditure to benefit C/ OH Office held

I

Dat

i

Payee name

f 

Amount ($) 
Payee address; Iy; State; ZIp CRde ( to

P V %  
ice. ! 9 l

TYPE OF

EXPENDITURE Political  Non -Political

Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF

Chema raveloutsideofTexas. ComploleScheduleT. j
EXPENDITURE i ! 1, r t q

U

fChgrk if Austin, TX, Officeholder living expense

Complete ONLY if direct
expenditure to benefit CIOH

Candidate / Officeholder name Office sought Office held

i

i

1
I

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Farms orotridprf hvTovaa Fthinc r nn . lee i, , ti, 

Revised 916/ 2015

A1: 
06 a6ed xed dH WdL03, L60Z LZ add



EXPENDITURES r

7 Amount ($)

may
U 

EXPENDITURE CATEGORIES FOR BOX 10(a) 
Adverieing Expense

ing
Event Expense
F'assLuan + mbursernentCa Expense

Contrif3utions/ Donetlons Made B
Office ental ExpenseFoOtl189v9mge Expense PollingExpenseCanditlai9/OlfitehpyqW/paitiCelCommittee

Expense

PURPOSE
OF

EXPENDITURE

Legal

geerds+
Memarials

Printing Expense
rvices SaiatiesrWages/Conifeal tabor

The Instruction Guide explains how to complete this forret. 
1 Total pages Schedule F4: 2 FILER NAME

pb I

4 TOTAL OF UNITEMIZED
mC

EXPENDITURES CHARGED TOA CREDIT CARD
5 Date ( 

6 Payee name

7 Amount ($)

may
U 

j8
Payeead}ddress; City; SWtee;,.Zip Code

I G00 F `!' 4Aeaf y

V F i ew) L 

TYPE OF
EXPENDITURE

01"

POlitical 1— i Non- Polibca.I
V a) Category ( gee Categories listed at the top of this schedule) 

PURPOSE
OF

EXPENDITURE

11 Complete ONLY If direct
expenditure to benefit 0/01l -I

A.* i
Amount ($) 

TYPE OF
EXPENDITURE

PURPOSE
OF

EXPENDITURE

Complete ONLY if direct
expenditureto benefit Cloli

SCHEDULE F4

SdidtalkwWundraising Expetme
TranmTransportation Equipment & Ftelalod Expe
Tnavet In District
Travel out Of District
Omer (enters category not I istedjabove) 

3 Filer ID ( Ethics Commission Filers) 

b) Description

Check N travel outside of Tft.. Complete Sclvedttle T

Check H Austin, TX, offf0ehoberliving expens8

Candidate 1 Officeholder name Office sought Office held

Payee name

Payee address; City-, State' 

Ziipp Code

J` 

Political  Nan -Political

Category ( See Categories listed at the top of this schedule) Description

Check d travel outside eiTaxes. Complete Schedule

Check it Austin, TX, officeholder Timing expenst

Candldate / Officeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics. state. tx. us

i, L @Bed

Office held

Revised 61812015

xed dH Wd8O: tV L LOZ LZ jdy



EXPENDITURES Ar - CREDIT4 : CA -i.... 

EXPENDITURE CATEGORIES FOR BOX 10(a) 
Advertising Expense

Event Expanse
untlAccoWBanking Fees

Loan R
nt

ConsultingE,xperxsra
FoaddBcverageExpense OfftcaOverheadrRsntalExpense

CantributionsiDonabons Made By GiWAmstrdsiMemdarials E
Polling Expense

CaneidateJOfficsho d!Wr ditioal Committee L
xpense Printing Expense

egat Services
SWeries/ wages rAntrsct Labor

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule Fd'! 2 FILER NAME

a TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD
5 Date

6 Payee name
r• 

7 Amount ( s) 

q
S

TYPE OF
EXPENDITURE

10

PURPOSE
OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/ OH

azi
8 Payee address; p&IState: Zip Code ? . 

SCHEDUL5 F

SoliciratbNFund relskV Fxpen
Transportation tqutprnent& R tedFxp
Travel In District
Travel Out Of District
Other (enter aceragory not listediabove) 

3 Filer ID ( Ethics COmmissio{ Filers) 

Political F- 1 Non -Political
a) Category ( SeeCat&Wieslistedatthe topofthisschedule) ( b) Description

F1Chock0 travel outside d Texas, comptew sduntis T
fel GhecK if Austin, TX, oNiceholde+ iivttq eKpensb

Candidate f Officeholder name Office sought Office held

Date
1  Payee name

QCj
a

Amount ($) 
Payee didjess; c' tty; State; Zip Cade

V
TYPE OF

EXPENDITURE olitica! Non -Political

Category ( Sea Calegoneslisted at the Of) of this schedule) Description

PURPOSE
L__. I Check if travel outside of Texas. CornO toScheduleOFr) 

EXPENDITURE P j` ' \ L /} 1 F -1 -- hack it Austin. TX, officeholder ti» ng expense'r

Complete ONLY if direct
expenditure to benefit CIOH

Candidate /+Officeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics. state.tx.us

Z6 a6ed

Office held

Revised 18 015

xed dH Wd80:tr LI OZ LZ . Idy



EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a) 
Advertising tse Event Expense LaarAccountings ng Fees

RepayrnerrtlFiambursemertt
SolicitedonvFundraising Expenser j

Consuhirg Expe
Office Overhead?iantai Expense Transportation Equlpmenl & RelapaC ExpenseExpense Polling Expense Travel In DistrictContributions/13c

Catatmoons Politeade
al

GlWAvrerdaMerrxxiats Expense Printing Expense Travel out Of DistrictCandidata/ pft IdertPolit xal Commhtee Legal Services SatarieciWages/Contract Labor Other (enter a category not listed ati —) 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule 174 2 FILER NAME
3 Filer ID ( Ethics Commission t=ilers) 

LM, 
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD
5 Dat,. e ,  f> Payee nor - 

7 Amount ($} Payty; State; Zip

Code a-6 0 1.--, rcR' 

eAn
9

TYPE OF

EXPENDITURE Political Nan- Politica) 

10 a) Category ( See Categories listed at the top of this schedule) b) Description

PURPOSE
OFprate

Check iltravel of fside of Texas. Cam Scl,edUeT. 

EXPENDITURE St" s Check if Austin. TX. officeholder living expense i

i
11 Complete ONLY It direct Candidate / Officeholder name Office sought Office heldexpenditure to benefit C10H

i

Date  

r

Payee name

Arnaurn ($} 
Payee address; City; Stat Code

Ic % i Q Wk ` O'Ij
t irLam`' 

TYPE OF
EXPENDITURE Political Non -Poetical

Category ($ ee Categories listad at the top of this schedLdel Description

PURPOSE
F

EXPENDITURE

Check x travel outside of Texas. Complete Sohedule T

Check if Austin, TX, officeholder living expense

Complete ONLY it direct Candidate / Officeholder name Office sought Office heldexpenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
r Nv, uvv ., y wnxao . , anw vauuu,aaruxi VVVVW. WL1HU4. 5ia1e. IX. U5 Revised': 12015

EL 96ed xed dH Wd80:1' L LOZ LZ JdV



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRI13UTIONS RETURNED TO FILER SCHEDULO K

The Instruction Guide piste this toren. explains how to cornp
I Total Pages Schedule K: 

2 FILER NAME
Filer ID ( Ethics Commission Filers) 

4 Date 5

6

ame of person from whom amount is received

dress of person from whom amount is receives(; City; State; Tip Code

8 Amount ($} 

7 Purpose for which amount is received  
Check if poli icai contribution returned to filer

Date Name of person from whom amount Is received Amount ($} 

Address of person from whom amount is received; City; State; Zip Code

Purpose for which amount is received  Check if political contribution returned to filer

Date Name of person from whom amount Is received Amount ($) 

Address of person from whom amount is received; City; State; Zip Code

Purpose for which amount is received  Check If political contribution returned to flier
I

Date Name of person from whom amount is received Amount ($) 

Address of person from whom amount is received; City; State; Trp Code
i
l
i

Purpose for which amount Is received Check If political contribution returned to filer

I

i

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULERS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx. us

tt al5ed

Revised; 
9/8= 15

xed dH Wd80i'V L 60Z LZ jdy


